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IF: 

T HE  CONFERENCE  on  work  for 

■ 

blind  people  was  over  and  the 
delegates  had  started  home. 

In  an  airliner  high  above  the 
clouds,  two  leaders  working  in  the 
field  of  rehabilitation  were  return- 
ing  to  their  homes.  They  were 
thinking  about  the  conference  theme 
which  had  to  do  with  the  need  of 
workers  to  recognize  and  empha¬ 
size  the  abilities  rather  than  onlv 
#  #  ' 
the  disabilities  of  the  visually- 

handicapped  people  whom  they 
serve.  The  theme  further  involved 
agency  responsibility  to  develop 
better  public  understanding  of 
blindness,  to  help  blind  persons  to 
take  their  rightful  places  in  their 
communities  through  rehabilitation 
— for  self-support  and  for  training 
in  normal  daily  living  alongside 
their  fellow  citizens. 

“Let’s  put  this  theme  to  work 
in  our  service  to  blind  people,’’  said 
C.  Stanley  Potter,  director  of  serv¬ 
ices  for  the  blind,  Minnesota  De¬ 
partment  of  Public  Welfare.  His 
hand  was  grasped  by  his  com- 
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panion,  Byron  Smith,  director  of 
the  Minneapolis  Society  for  the 
Blind,  a  private  welfare  and  re¬ 
habilitation  agency. 

This  was  the  beginning  of  a  new 
cooperative  concept  in  helping  one 
group  of  handicapped  persons  gain 
a  fuller  life.  As  the  days  passed,  a 
program  of  prevocational  training 
for  visually  handicapped  persons 
was  begun  that  emerged  as  some¬ 
thing  new  in  rehabilitation  train¬ 
ing.  Staff  was  hired  and  decisions 
made  regarding  program  content 
and  curriculum.  Special  training 
equipment  needs  and  anticipated 
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problems  were  discussed  jointly  by 
the  two  agencies;  one  public,  the 
other  private. 

Sharing  the  Load 

Minnesota  services  for  the  blind 
underwrote  the  basic  costs  in  the 
early  period  when  the  program  was 
developing.  The  Minneapolis  So¬ 
ciety  for  the  Blind  furnished  space 
for  the  program,  basic  equipment, 
utilities  and  supplies.  In  addition, 
this  private  agency  was  guaranteed 
a  specified  minimum  sum  in  order 
to  operate  the  program  regardless  of 
the  number  of  students  in  the 
course.  Since  the  monthly  cost  per 
student  was  prorated  over  the  total 
number  of  students,  costs  naturally 
were  less  if  close  to  the  maximum 
number  of  students  were  in  training. 
The  State  agency  placed  special  em¬ 
phasis  on  the  selection  of  eligible 
candidates.  The  center’s  enrollment 
was  maintained  at  a  high  level. 
Thus  maximum  benefits  were  ob¬ 
tained  from  tax  dollars  used  in  this 
crucial  phase  of  rehabilitation. 

One  objective  of  the  program  was 
to  make  the  student  more  self-suf¬ 
ficient  in  activities  of  daily  living — 
proper  grooming  without  a  mirror, 
typing  one’s  own  letters,  cooking  a 
simple  meal:  these  were  the  things 
emphasized  in  this  training. 

A  deeper  objective  had  to  do 
with  the  feelings  and  attitudes  of 
the  blind  individual  regarding  him 
self  and  his  adjustment  to  blindness. 
Uppermost  in  the  minds  of  most 


men  students  was  the  question, 
“Can  I  ever  support  a  family?” 

It  was  found  that  most  women 
wondered,  “Can  I  manage  a  house¬ 
hold?  Will  I  be  able  to  shop?  What 
about  my  membership  at  church  or 
other  group  activities?” 

These  are  natural  questions  for 
anyone  with  a  visual  handicap.  As 
the  students  in  the  program  moved 
through  the  training,  their  day-to- 
day  experience  gave  them  more 
answers  to  their  questions. 

This  partnership  of  public  and 
private  agency  began  in  1950  and 
continued  for  five  years.  The  period 
was  marked  by  trial  and  error  in 
program  planning  and  use  of  train¬ 
ing  techniques.  The  program  was 
growing  toward  maturity. 

Their  Home  Away  from  Home 

Parallel  with  this  was  the  de¬ 
velopment  of  a  residence  for  the 
blind  which  could  house  persons 
from  outside  the  Twin  Cities 
(Minneapolis-St.  Paul)  area.  Es¬ 
tablished  in  October,  1949,  the 
Minneapolis  Home  for  the  Blind 
was  developed  to  provide  its  resi¬ 
dents  with  a  safe,  comfortable  place 
to  live  and  which  would  not  be 
prohibitive  in  cost.  This  home  was 
a  “natural”  for  practical  use  in  the 
adjustment  training  program.  Stu¬ 
dents  moved  into  the  residence  at 
the  time  they  came  to  the  Society 
for  training.  They  found  comfort, 
good  food  and  a  program  of  recre¬ 
ation,  occupational  therapy  and 
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social  activity.  Such  a  residence 
made  even  their  free  hours  help 
with  their  rehabilitation. 

Realistic  and  practical  staffing  of 
the  center’s  personnel  grew  out  of 
the  early  experiences  in  this  work. 
Specialties  include  a  home  econo¬ 
mist,  a  braille  instructor,  a  combi¬ 
nation  travel  trainer  and  physical 
conditioning  teacher,  and  an  oc¬ 
cupational  therapist,  a  typing  and 
transcribing  instructor,  a  person  do¬ 
ing  social  casework,  and  an  office 
secretary.  Supervising  this  rehabili¬ 
tation  team  is  a  social  worker  who 
guides  the  total  program  and  works 
in  particular  with  the  attitudes  of 
the  students  regarding  themselves, 
their  future,  their  view  of  society 
in  general  and  their  relation  to  it. 

Bellwether  for  H.E.W. 

Progress  was  followed  closely  in 
this  work  by  the  officials  of  the 
Office  of  Vocational  Rehabilitation, 
Department  of  Health,  Education, 
and  Welfare.  What  they  learned  of 
the  activities  in  Minnesota  con¬ 
vinced  them  this  program  merited 
expansion  to  serve  an  area  greater 
than  just  one  state.  They  felt  that 
the  blind  population  in  the  respec¬ 
tive  states  adjoining  Minnesota 
would  not  justify  the  development 
of  a  similar  program  in  each  state, 
yet  combined,  these  states  could 
consistently  send  students  who 
could  benefit  from  this  specialized 
experience.  The  center  received  the 
close  cooperation  of  Minnesota  state 
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services  for  the  blind,  in  research, 
study  and  in  planning  with  other 
welfare  and  rehabilitation  officials 
from  a  five-state  area  (Minnesota, 
Iowa,  North  Dakota,  South  Dakota 
and  Wisconsin) . 

Help  from  "Outside" 

The  Federal  Office  of  Vocational 
Rehabilitation  subsequently  granted 
$142,000  to  be  used  to  enlarge  the 
building  and  equip  the  facility  for 
the  expansion  of  the  program  in  the 
upper  middle  west. 

Several  conditions  were  attached 
to  this  grant.  The  funds  would  be 
available  only  if  local  resources  were 
found  that  would  furnish  ad¬ 
ditional  funds  necessary  to  complete 
the  new  structure  and  equip  it.  At 
this  point,  the  strength  of  a  service 
club  was  felt.  The  Minneapolis 
Downtown  Kiwanis  club  was  ap¬ 
proached.  Three  decades  of  service 
to  the  visually-handicapped  of  Min¬ 
neapolis  gave  them  broad  insight  in¬ 
to  the  need  for  such  a  center.  How¬ 
ever,  their  leadership  considered  the 
request  carefully.  These  community, 
business,  and  professional  leaders 
were  particularly  interested  in  the 
proposal  because  of  a  special  feature 
— the  sharing  of  the  responsibility 
between  the  federal  government  on 
the  one  hand  and  the  local  com¬ 
munity  on  the  other. 

In  this  project,  the  federal 
government  was  making  one  contri¬ 
bution.  Taxpayers’  funds  could  be 
spent  within  certain  requirements 
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of  the  government.  Then,  local 
people  with  private  funds  would 
plan,  build,  and  help  equip  the 
facility.  The  center,  when  com¬ 
pleted,  would  “carry”  itself  on  tu¬ 
itions  paid  by  the  states  referring 
visually-handicapped  persons  to  the 
center. 

Building  Together 

The  Minneapolis  Kiwanians 
liked  the  plan.  Here  was  social  work 
and  rehabilitation  being  established 
by  government  yet  with  the  govern¬ 
ment  placing  the  administration  of 
these  services  in  the  hands  of  a  local 
private  welfare  agency.  The  Kiwan¬ 
ians’  motto,  “We  Build,”  took  on 
new  meaning.  Former  club  presi¬ 
dent  and  local  manufacturer  Elmer 
Smith  led  the  300  Kiwanians  in 
meeting  the  challenge.  Their  goal 
of  $50,000  was  raised  in  cash, 
pledges,  and  equipment  gifts.  Mean¬ 
time  the  board  of  directors  of  the 
Minneapolis  Society  for  the  Blind 
and  friends  of  the  Society  were  find¬ 
ing  another  $45,000. 

Opened  for  use  in  July,  195  7, 
the  new  Regional  Rehabilitation 
Center  was  almost  immediately 
utilized  to  capacity.  At  the  outset 
a  rather  substantial  waiting  list  de¬ 
veloped.  The  program  of  the  center 
attracted  state  agencies  serving  blind 
persons  some  distance  outside  the 
official  five-state  area.  Students 
represented  a  wide  variety  of  back¬ 
grounds.  ranging  in  age  from  18  to 
70  years  of  age. 

Success  stories  following  a  period 


of  training  (usually  three  to  four 
months)  are  often  quite  dramatic. 
For  example  a  young  college  gradu¬ 
ate,  Fred,  was  about  to  take  his  first 
job  with  a  wholesale  firm.  Filling 
in  a  few  weeks  before  commencing 
employment  he  worked  in  a  mine,  a 
summer  vacation  job  during  his 
college  days.  An  explosion  at  the 
mine  injured  his  face,  causing  blind¬ 
ness  and  necessitating  58  operations 
to  restore  his  face  and  enable  him 
to  speak  and  breathe  normally.  This 
restoration  took  five  and  a  half 
years. 

Fred  was  referred  to  the  Regional 
Rehabilitation  Center  by  his  state 
rehabilitation  agency  serving  blind 
persons.  Upon  arrival,  he  had  to  be 
fed,  eating  only  semi-liquid,  ground 
or  mashed  foods.  His  speech  was 
thick  and  difficult  to  comprehend, 
a  result  of  scar  tissue  from  his  many 
operations.  What  the  future  was  for 
him,  if  there  was  a  future,  was  the 
question  besetting  him  as  he  began 
his  experience  at  the  Rehabilitation 
Center.  Dealing  with  this  problem 
was  the  major  task  of  the  staff 
members  of  the  center. 

The  First  Big  Step 

His  first  day  was  spent  in  gain¬ 
ing  an  acquaintance  with  the  Min¬ 
neapolis  Home  for  the  Blind,  his 
“home”  while  at  the  center.  The 
next  morning  he  began  classes  at 
the  Regional  Rehabilitation  Center. 

The  newness  of  it  set  Fred  back 
at  first.  While  the  warm  relation- 
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ships  with  staff  members  helped  to 
erase  initial  fears,  he  still  felt  that 
the  future  was  barren  for  him. 
Small  successes  in  cane  travel  and 
braille  built  confidence.  Even 
though  it  was  small,  Fred’s  new¬ 
found  self-assurance  provided  the 
opening  for  which  the  center’s  staff 
bad  been  looking. 

Fred’s  discussions  with  Jerome 
Andersen,  supervisor  of  the  center, 
proved  to  be  the  turning  point  in 
Fred’s  rehabilitation.  Trained  in  a 
graduate  school  of  social  work, 
Andersen  brought  to  his  rehabili¬ 
tation  task  a  broad  experience  of 
work  with  difficult  personal  prob¬ 
lems.  This  experience  came  to  bear 
again  and  again  as  Fred’s  successes 
were  consolidated  and  disappoint¬ 
ments  were  bridged. 

Each  Bite,  a  Milestone 

A  new  false  palate  via  the  Mayo 
Clinic,  followed  by  successful  speech 
therapy  at  the  Curative  Workshop, 
continued  to  strengthen  Fred’s  feel¬ 
ings  about  himself,  his  future.  Dur¬ 
ing  these  gains,  Andersen  had 
suggested  that  with  a  new  palate 
and  his  newly-acquired  facility  in 
speech,  perhaps  Fred  could  eat  a 
real  meal  again.  It  was  weeks  before 
he  mustered  the  courage  to  try.  His 
first  meal  consisted  of  a  thin  ham 
slice,  mashed  potatoes  and  milk.  It 
was  a  struggle,  a  milestone,  a 
triumph. 

Several  days  later  the  center's 
kitchen  unit  engaged  in  a  special 
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project.  Fred  sat  down  to  the  first 
T-bone  steak  he  had  eaten  in  six 
years. 

His  Progress  is  Watched 

The  event  was  symbolic  of  suc¬ 
cess.  Now  Fred  felt  there  was  a 
chance  and  he  was  ready  to  try. 
Throughout  the  adjustment  train¬ 
ing.  the  local  state  vocational  re¬ 
habilitation  counselor  followed 
Fred’s  progress  closely. 

Fred  has  entered  business  for 
himself.  A  gift  shop  in  his  home 
town  is  beginning  to  develop  under 
his  direction. 

The  Jensen  twins  came  to  the 
center  to  prepare  for  college.  Blind 
since  birth,  these  young  men 
planned  to  enter  college  in  the  fall. 
To  compete  successfully,  they 
needed  experience  in  braille,  typing 
and  cane  travel.  Such  instruction 
was  made  available  immediately. 

However,  preliminary  evaluation 
pointed  out  special  need  in  the  area 
of  spelling,  punctuation  and  gram¬ 
mar.  The  services  of  Mary  Gould, 
retired  school  teacher,  were  enlisted. 
Working  as  a  volunteer,  Miss 
Gould  strengthened  the  background 
of  the  twins  in  these  subjects.  Regu¬ 
lar  contacts  with  Andersen  helped 
prepare  both  young  men  for  their 
college  experience.  Returning  to 
their  home  state,  they  entered  col¬ 
lege  and  have  since  done  sound, 
adequate  work  in  their  studies. 

The  president  of  a  large  indus¬ 
trial  firm,  with  blindness  resulting 
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from  a  diabetic  condition,  presents 
a  different  problem.  Dan  Jolensor. 
had  always  been  active  in  church 
affairs,  the  Chamber  of  Commerce 
and  city  planning.  The  key  man  in 
his  firm,  he  had  withdrawn  from 
his  normal  activities  as  his  vision 
slipped  away.  Finally,  faced  with 
the  decision  to  withdraw  from  his 
business  and  civic  activities  com¬ 
pletely  or  receive  help  in  his  re¬ 
habilitation,  Dan  came  to  his  state 
agency  serving  blind  persons.  Care¬ 
ful  interpretation  by  the  Regional 
Rehabilitation  Center  helped  Dan 
recognize  the  possibilities  of  such 
training  for  himself.  He  entered  the 
center  determined  to  gam  all  he 


could  from  the  program.  He  threw 
himself  wholeheartedly  into  every 
activity.  He  became  a  leader  in  the 
student  group.  Yet  his  greatest  gains 
seemed  to  result  from  his  regular 
interviews  with  Andersen.  Con¬ 
fidence  seemed  to  be  restored  as 
special  skills  and  positive  attitudes 
were  developed. 

Dan  left  the  center  with  some 

Byron  Smith,  executive  director,  Minne¬ 
apolis  Society  for  the  Blind,  tests  the 
sharpness  of  the  blade  in  the  circular  saw 
used  in  various  woodworking  operations  in 
the  Society’s  workshop.  C.  Stanley  Potter, 
director,  services  for  the  blind,  Minnesota 
Department  of  Public  Welfare,  smiles  over 
the  success  of  the  training  which  has  en¬ 
abled  blind  workmen  to  run  this  saw  with¬ 
out  accident. 
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real  concern  about  the  future.  Prob¬ 
lems  continued  to  develop,  but  now 
they  were  mostly  the  day-to-day 
business  problems.  It  isn’t  quite  the 
same  as  it  was  before  he  lost  his 
sight — in  fact,  it  never  will  be;  but 
Dan  is  back  on  the  job.  His  sound 
business  judgments  continue  to 
shape  company  policy.  He  is  on  the 
job. 

The  architectural  layout  of  the 
center  is  another  factor  that  comes 
to  bear  on  the  successful  readjust¬ 
ment  of  the  blind  person.  Engaged 
to  develop  a  rehabilitation  center  for 
the  adult  blind,  Magney,  Tusler  & 
Setter.  Minneapolis  architects,  com¬ 
menced  their  planning  by  using  the 
team  approach.  They  came  to  the 
Minneapolis  Society  for  the  Blind 
ready  to  learn  about  the  program 
the  new  building  would  house. 
Their  expert  consultants  were  the 
people  who  were  operating  the  cen¬ 
ter  from  day  to  day.  Weeks  of 
study,  planning  and  revision  of 
plans  preceded  the  actual  layout  of 
the  center.  Delineation  of  the  basic 
needs  on  each  part  of  the  program 
was  made  by  the  staff  members.  Out 
of  these  suggestions  grew  an  archi¬ 
tects’  plan  that  spelled  more  effective 
rehabilitation  for  future  students. 

Living  Quarters  Rehabilitate 

The  model  apartment  with  its 
realistic  and  convenient  aspects  has 
become  a  key  part  of  the  rehabili¬ 
tation  program.  Including  a  com¬ 
plete  living  room,  kitchen,  and  half 


bath,  the  apartment  lends  itself  to 
the  teaching  of  basic  household 
tasks  and  in  the  handling  of  prob¬ 
lems  a  blind  person  would  meet  in 
caring  for  his  own  housing  arrange¬ 
ment. 

Everything  Easily  Locatable 

Adjoining  the  apartment  kitchen 
is  a  lounge  area  used  for  student 
gatherings,  lunch,  and  rest  periods. 

Rooms  for  teaching  transcription 
of  dictation,  braille  and  typing  are 
arranged  in  a  group  so  students  can 
locate  them  easily.  Audio  testing  to 
determine  how  sounds  and  echoes 
can  be  used  by  each  student  in  travel 
training  is  given  in  a  room  especial¬ 
ly  constructed  for  this  purpose. 

The  occupational  therapy  shop 
occupies  an  important  place  in  the 
center’s  layout.  Here  students  cre¬ 
ate  various  items  with  a  variety  of 
hand  equipment.  Power  tools  in¬ 
clude  a  circular  saw,  jig  saw,  drill 
press  and  sander.  Popular,  too,  is 
the  sheet  metal  equipment  and  the 
potter’s  wheel. 

A  mock-up  of  a  wall  construc¬ 
tion  with  electrical  wiring  acquaints 
the  men  with  basic  wiring  much  as 
it  is  in  their  own  homes. 

In  this  setting  the  occupational 
therapist  gives  students  job  evalu¬ 
ations  through  tryouts  on  actual 
manufacturing  tasks.  Students  try 
the  same  assembly  of  various  sub¬ 
contract  jobs  that  are  actually  be¬ 
ing  carried  on  simultaneously  by 
blind  workmen  in  other  parts  of  the 
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building.  These  contracts  are  mostly 
from  Minneapolis  manufacturing 
firms.  The  therapists’  observations 
are  recorded  and  put  in  the  hands 
of  the  rehabilitation  counselor  from 
the  State  Services  for  the  Blind. 
This  becomes  part  of  the  broad 
area  of  criteria  used  by  the  state 
counselor  in  vocation  planning  with 
the  client,  during  and  after  adjust¬ 
ment  training. 

Dancing  Lessons,  Yet! 

There  is  a  conference  room  for 
group  discussions  and  lectures  in 
grooming,  job  possibilities,  physi¬ 
ology  of  the  eye,  and  etiquette. 
There  is  a  physical  conditioning 
area,  fully  equipped,  and  once  a 
week  an  Arthur  Murray  dancing 
teacher  volunteer  uses  this  space  to 
give  everyone  lessons. 

Relatives  of  the  students  and 
other  visitors  generally  remark  on 
the  pleasant  surroundings,  the  ap¬ 
propriate  decor  that  characterizes 
the  entire  center. 

“There’s  simple  beauty  without 
gold  leaf  and  alabaster,”  remarked 
the  father  of  one  young  woman 
student. 

The  students,  too,  remark  on  the 
pleasantness  of  their  surroundings. 
Such  observations  seem  to  indicate 
that  the  planning  done  by  the  archi¬ 
tects  and  staff  members  was  con¬ 
structive  and  worthwhile. 

Byron  M.  Smith,  executive  di¬ 
rector  of  the  Minneapolis  Society 
for  the  Blind,  remarked,  “Success 


to  date  in  this  new  program  is  due 
to  several  factors.  Our  close  relation¬ 
ship  with  Stanley  Potter  and  his 
staff  in  the  local  state  services  for 
the  blind  simply  cannot  be  mea¬ 
sured  in  terms  of  its  effect  on  the 
over-all  results  of  this  work.  The 
cooperation  of  our  board  of  direc¬ 
tors,  the  Kiwanis,  our  many  friends, 
the  Hennepin  County  Community 
Chest,  and  the  federal  government 
have  combined  to  make  possible  this 
work  among  the  visually  handi¬ 
capped  in  our  Midwest  area.” 

The  first  20  months  of  the  ex¬ 
panded  program  have  shown  sev¬ 
eral  interesting  developments.  Upon 
opening  the  center  to  its  maximum 
of  20  students,  the  center  filled 
rapidly  and  developed  a  waiting 
list.  Apparently,  there  was  a  back¬ 
log  of  cases  that  could  be  referred 
quickly  from  the  several  states 
which  the  region  serves.  Approxi¬ 
mately  one  year  later,  a  rather 
rapid  drop  in  attendance  developed 
as  a  result  of  a  markedly  decreased 
number  of  referrals. 

The  Load  is  Constant 

To  meet  this  development  a  sus¬ 
tained  community  organization 
plan  was  put  into  operation  by  the 
Minneapolis  Society  for  the  Blind. 
Visits  were  made  to  the  state  agen¬ 
cies  concerned  with  the  rehabili¬ 
tation  of  blind  persons.  The  needs 
of  specific  blind  persons  were  re¬ 
viewed  jointly  with  the  staffs  of 
( Please  turn  to  Page  48) 
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I’m  only  an  average  man  but,  by  George,  I  work  harder  at  it  than  any¬ 
body  else. — Theodore  Roosevelt. 

It  is  a  strange  thing  that  public  welfare  is  sometimes  accused  of  creating 
these  problems  of  people  who  seem  to  think  that,  if  we  had  no  public  welfare, 
people  would  not  get  divorced,  men  would  not  desert  their  families,  children 
would  not  get  into  trouble,  and  old  people  would  not  live  so  long. — Albert  D. 
Rossellini,  Governor,  State  of  Washington. 

Love  must  be  learned,  and  learned  again  and  again;  there  is  no  end  to  it. 
Hate  needs  no  instruction,  but  waits  only  to  be  provoked. — Katherine  Anne  Porter. 


NEW  APPROACHES  TO  BLINDNESS 

(Concluded  from  Page  40) 

these  state  agencies.  Following  the 
visits,  the  student  load  picked  up  in 
numbers. 

These  new  students,  when 
viewed  as  a  group,  appeared  to  be 
persons  who  were  seriously  upset 
emotionally  in  many  instances.  The 
heavy  weighing  of  the  group  in  this 
direction  made  it  clear  that  in  the 
minds  of  many  staff  members  in 
state  tax-supported  agencies,  the 
Regional  Rehabilitation  Center  fa¬ 
cilities  are  to  be  used  when  most 
ether  approaches  have  failed  to  help 
the  individual. 

The  emergence  of  this  trend  of 
thinking  makes  it  clear  that  ade¬ 
quate  interpretation  of  the  program 
to  rehabilitation  personnel  is  one 
of  the  cornerstones  of  success  in 
serving  clients  yet  unnamed.  Such 
activity,  it  is  clear,  must  be  sustained 
on  a  regular,  year-round,  basis  if 
clients  are  to  be  served  effectively  in 
the  future.  Assuming  continued  ac¬ 
tivity  of  this  sort,  the  future  of  the 
center  program  seems  good. 

February,  1957,  marked  the  in¬ 


itial  work  with  deaf-blind  people  at 
the  Minneapolis  Society.  In  1957, 
seven  deaf-blind  persons  received 
training.  Tentative  arrangements 
have  been  made  to  bring  blind  per¬ 
sons  to  this  regional  center  who  are 
both  blind  and  otherwise  physically 
handicapped.  These  are  the  chal¬ 
lenges  that  the  rehabilitation  team 
faces. 

“It  must  be  remembered  that  this 
center  program  is  not  a  cure-all  for 
every  blind  person's  problems,”  said 
Byron  Smith,  executive  director  of 
the  Minneapolis  Society  for  the 
Blind.  "When  used  properly,  in  a 
total  rehabilitation  plan  for  a  per¬ 
son,  the  center’s  program  can  be  a 
real  help  in  bringing  a  client  to  a 
more  satisfying  adjustment  of  his 
problems  and  the  world  he  lives  in. 
Flowever,  careful  selection  of  the 
client,  and  follow-up  with  the  client 
to  capitalize  on  gains  made  at  the 
center,  are  a  basic  part  of  appropri¬ 
ate  use  of  the  center,”  Smith  con¬ 
tinued.  “Only  then  will  clients  real¬ 
ize  the  full  impact  of  their  experi¬ 
ence  at  the  Regional  Rehabilitation 
Center.” 
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In  the  St.  Paul  screening,  a  visual 
acuity  test,  in  addition  to  the  tono¬ 
metry  check,  was  given  each  person. 

Basis  for  glaucoma  suspicion  and 
more  provocative  medical  followup 
in  the  September  clinic  was  a  tono¬ 
meter  reading  of  23  mm.  Hg 
(Schiptz)  or  highet  in  either  eye 
(1955  chart).  See  tables  at  bottom 
of  page. 

The  average  age  of  this  group 
(see  tables)  was  51  and  comprised 
of  30  females  and  24  male$.  Of  the 
1,127  persons  screened,  56  reported 
glaucoma  in  their  immediate  fami¬ 
lies.  Nine  of  these  persons  had  tono¬ 
meter  readings  of  23  mm.  and  above. 

The  standard  Snellen  chart  pro¬ 
cedure  was  used  by  nurses  in  testing 
visual  acuity  for  distance  with  best 
correction.  More  than  10%  of  the 
persons  screened  had  poor  or  no 
vision  in  one  eye  but  better  than 
20  60  for  distance  in  the  other  eye. 

Thirty-five  persons  who  were  not 
under  medical  care  had  visual  acuity 
problems  or  other  pathology  which 
warranted  thorough  medical  follow  ¬ 
up.  Authorities  agree  that  50%  of 
present  day  blindness  is  avoidable. 

The  St.  Paul  project  will  serve  as- 


a  guide  in  establishing  similar  clinics 
in  other  areas  of  the  state.  These 
clinics  will  assist  by  detecting  certain 
eye  conditions  that  require  attention 
and  in  creating  greater  public  aware¬ 
ness  of  the  value  of  preventive  action. 


Dr.  Gordon  E.  Strate,  St.  Paul  oph¬ 
thalmologist,  assisted  by  Mrs.  Mildred 
Nordrum,  Red  Cross  volunteer  nurse, 
checks  for  glaucoma.  Dr.  Strate  was  one 
of  25  doctors  who  donated  time  and 
professional  skill  in  the  fight  against 
this  insidious  eye  disease. 


Number  Percent 

Total  Persons  Given  Tonometer  Test  ... . 1,127  100.0 

Persons  with  pressure  of  23  to  25  mm.  in  one  or  both  eyes  . *...  20  1.8 

Persons  with  pressure  of  25  to  30  mm.  in  one  or  both  eyes  . *.  22  2.0 

Persons  with  pressure  of  30  to  40  mm.  in  one  or  both  eyes  .  8  0.7 

Persons  with  pressure  of  40  mm.  or  higher  in  one  or  both  eyes  .  4  0.4 

TOTAL,  23  mm.  or  over  .  54  4.8 


Number  of  persons  with  less  vision  than  20/60  in  their  better  eye  corrected: 

20/70  20/100  20/200  or  less  (Classed  as  legally  blind) 

11  persons  8  persons  9  persons 


Winter,  1959 
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